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CL ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICIE [
Name

The name of this Limited Lisbility Company is: TWC Payroll, LLC

ARTICLE T
Address

The initis] mailing address and street address of the principal office of this Limited Liebility
Company is:

8633 South Bay Drive
Orlando, FL 32819

ARTICLE 11
Purpose z

-
-

This Limited Lisbility Company is organized for the purposes of any lawful busim'ji_és und
Chapter 605, Florida Statutes.. ¥
}
ARTICLE IV 2
Management o
This Limited Liability Company'_is to be managed hy one or more managers and is, thfrcfarc,
“manager-managed™ limited liability company.

Managers:  Christopher Wideman, 8633 South Bay Drive, Orlando, FL 32819
Matthew Wideman, 8633 South Bay Drive, Orlando, FL 32819

ARTICLE IV
Registered Agent, Registered Offlce & Registered Agent’s Signature

The name and the Florids street addrass of the Registered Agent of this Limited Liability
Company is:

GrayRobinson, P.A,
301 E. Pine Street, Suite 1400
Orlando, FL 32801
Atta: Tucker Thoni, Esq.

Al
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Having bean named ar registered ogent t accept yarvice of process for this Bmited Kability compeny at tha place s0

designated in these Articles of Orpanization, the undevsigned hareby accepts this appotnment and agrees to act n
this capacity. The underyigned agrees to comply with the provistons of all statutes ralating to the proper and
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complete parformanoe of it duties and i3 Jauniliar with and accepss the obligations of the undarsigned s position oz
regutercd ageni, as provided for in Chaptar 503, Plorida Statutes.

REGISTERE AGENT’S SIGNATURE
o <

7 ) //
7T
7 Tugkér Thoni; Esg

In accordance with Sectian 505, 0203(T)(®), Florida Stasuas, the execution of this document constitutes an affirmation
under the penalbies of perfry that the facty stated herein are true, [ am oware that any falre information submitted tn
a document ta the Departmant of State constitutes o third degree felony ax provided in Section 817.135, Ploridg

Statutes,
AUTHORIZED REPRESENTATIVE'S SIGNATURE

Oz

Christopher Wideman, Authorized Representative
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